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SECTION 1: TYPE OF STANDARDISATION COURSE REPORT: (tick applicable box)

CRE CRE/IR SFE TRE TRE (H) IR (H) TRE/IR (H)

SECTION 2: CANDIDATE’S DETAILS

Candidate’s Full Name (in block capitals please): ....................................................................................................................

CAA Personal reference number 

Type of Licence CPL   MPL ATPL

Aircraft Type/s: ......................................................................................................................................................................

Course Dates: Start: .................................................. Finish: ..........................................................................

Course Provider: .....................................................................................................................................................................

Did course include Public Transport (EU OPS) Elements? Yes No   

Tutor’s Name: ............................................................................... Tutor’s Signature .........................................................

Written Exam result: % Pass Fail

SECTION 3: END OF COURSE ‘Examiner Ability’ ASSESSMENT (by a different Course Tutor from the above if possible)

Result:  Pass Fail

Remarks / Recommendations: ................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

Signed: ................................................................................................................................. Date: .............................

(Print) Name and CAA Licence No.: ..........................................................................

SECTION 4: CAA - FCS

Comments / Recommendations: ............................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

Continue normal post course procedure 

Signed: .................................................................................

(Print) Name: .............................................................................................................................. Date: .............................

SECTION 5: SUBMISSION INSTRUCTIONS 

This completed form must be forwarded via e-mail, without delay to:  examiners@caa.co.uk or faxed to 01293 573959 
or posted to Licensing & Training Standards (Flight Crew Standards Support), Civil Aviation Authority, Safety 
Regulation Group, Aviation House, Gatwick Airport (South), West Sussex, RH6 0YR.
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